MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENYT OF PUBLIC HEALTH AND WELFARSE

s / &4 , ixteation Disti 032 4
DO NOT WRITE AMENDED Registration District lil:. - HES ~¥__Primary Regittration District No.é:___;__ﬂegmrar’u No.

ina9g
ON THIS 5STUB U &~ J l

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wh!fl deceased I!Wd. ¥ institution; Residence before
a. COUNTY J ohns on a. STATE isourib COUNTY J ohns on admission)

b. CITY [if outside corporate limits, give TOWNSHIP only) Length of atay in 1o’ €. CITY Inside Limits

TOWN Warrensburg Life TowN Warrensburg Yes §§ No Ol

. FULL NAME.OF {If NOT in hospltal, give location) Intide Limits d. STREET {If outside, give location) Retide on Farm
HOSPITAL OR

mstution 206 Courtland Yes)fl No (] ADDRESS 206 Courtland Yes [ Nefp

. WAME OF DECEASED First Middle Last 4, Dé\};li Month Day Year
flype or print Paul William Bartholomew | oam August 14 1963
. SEX 6. COLOR OR RACE 7. Married X0 Never Married [] |B. D;TE OF BIRTH | 9 AGE (lsst binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [] Diverced [ 7 5 Months | Days | Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dong | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du .of ki life, if ired}
ChBEodTaR ™ Church Johnson County Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Wm. Cyrus Bartholomew Ida Jane Muldoon lorence Bartholomew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORJ_AANT Addr.”warrensburﬁ’
0.

'es, no, gg¢ unknown] | (If yes; giv d. 14
(Yo o g o] 1 v e e o S o e Mrs, Florence Bartholomew,

18. CAUSE OF DEA'I'H (Enfer anly one cause per line rsr—ur e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH

IMMEDIATE CAUSE (a) -
o

Conditions, if nny,] DUE TO (b) é@_ /@ 7 M

VS 300
Rev. 4/59

DATE AMENDED
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which gave rise 1o
above cause (a)
stating the under.
Ilying cause last,

1y

DUE TO (<}

FART il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termine! PART l). If decessed was  female was
disease condition given in PART | [a) thare a prégnancy in last' 90 days.

lD\'es I [] No | D'Unl(nown'

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in PART | or PART Il of item 18.)
PERFORMED O B o
_YESD) NO

" 20c.TIME OF  WouF  Month, Day, Year |
’ INJURY am. .
P,

20e. PLACE OF INJURY {e.g., in or about home, 20¢. CITY, TOWN, OR LOCATION
20d: WJH';YA?C&%:%E[D] . farm, factory, street, ofhca bldg., etc)) .
\NOT WHILE AT WORK []

Lt - th .
LT 'l-ahe}id-édithe deceased f'am_M—ém' fwd fast saw oo, alive o

Death occurred at 'q # m on the date stated above, and to the best of my knowledge, from the cautes stated.
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“~ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

you JURE [Degres or title) 22t. ADDRESS G 22c. DATE SIGNED

M.D, . Warrensburg, Missouri | 8/14/63

e BURIIW CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

Barial | Aue. 17, 1963 Sunset Hill ' Warrensburg, Missouri
24, FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. ,’ REGISTRAR'S SIGNATURE

Sweeney-Phillips,Warrensburg,Mo. 171963

{Licansed Embalmar’s Stateriegt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.
e

Student,

Signature of Stydent Embalmer

4616

Licensed Embalmer No.

“  p.O.Address Warrensburg, Mo.

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the, above constitytes.grounds for revocation of license). —
i lf embalmed by a STUDENT he also shall sign ‘in his’ OWN handwriting.
If this body is not embalmed, fact should be so stated above.




